
Chilkat Valley COVID-19 Community Assessment Survey 

Thank you for taking the time to share your experience during the COVID-19 pandemic. There are many local 

organizations, committees, and volunteers working together to figure how to best meet the needs of our 

community during these unprecedented times. By participating in this survey you are playing an important role in 

helping our community respond. Please let us know what you, your family, and your neighbors need. We 

sincerely want to know what your challenges are – no matter how big or small. 

 

*Southeast Alaska Independent Living (SAIL) in collaboration with Chilkat Valley Community Foundation have 

constructed this survey using examples from surveys used in similar communities and local input. All information 

you share below is collected anonymously. The results of this survey are expected to be made available to the 

community after July 1st. 

 

1.  If you have a job, how have your work conditions changed due to COVID-19? Check all that 

apply.  

 
o No Change 
o Decreased Hours 
o Increased Hours 
o Laid Off 
o Terminated 
o Work from home or remote work 
o Self-employed - decreased work opportunities 
o Accessed unemployment 
o Have not been able to access unemployment 
o N/A- retired or unemployed 
o Other: ______________________________________________ 

 
 

2. What challenges have you seen arise in the community due to COVID-19? Check all that 

apply. 

 
o Housing/Utilities 
o Food/Nutrition 
o Health/Safety 
o Employment/Unemployment 
o Childcare 
o Education 
o Mental Health 
o Nothing. I have not noticed any pressing needs related to COVID-19 
o Other: _______________________________________________________ 
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3. Are you in need of services? Please select your top 3 concerns. *please note that this is an 

anonymous survey, so we will not be able to follow-up with you and your needs. If you do 

need support, please call Chilkat Valley Community Foundation at 314-3074 to sign up for 

the Haines Support Chain, a volunteer-run effort to connect willing volunteers with those in 

need of help due to COVID-19 restrictions. 

 
o Clothing 
o Household goods/laundry supplies 
o Drinking water/emergency supplies 
o Garbage removal 
o First aid/medical services and supplies 
o Food/meals 
o Legal aid 
o Temporary housing/shelter 
o Access to affordable showers/laundry 
o Transportation 
o Childcare 
o Eldercare or caring for a person with a disability 
o Emotional/Social/Spiritual Support 
o Financial Support 
o Grocery/Supplies Delivery 
o Handyman Services 
o Housing 
o Mail Delivery 
o Meal Preparation 
o Mental Health Support 
o Pet Care 
o Protective Mask 
o Sewing/crafting 
o Daily phone check-in 
o Instructions for how to keep space clean for those sharing spaces 
o Hotline for counseling, information, social services, and medical support 
o Access to telehealth and care if ill 
o Relocation to safe and desirable place 
o Pharmacy services 
o Health education materials 
o Passwords for on-demand movies, e-books, learning channels 
o Access to high speed internet and laptops 
o Hand sanitizer and alcohol-based cleansers 
o None at this time 
o Other: ___________________________________________________ 
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4. What is your primary concern for our community once this pandemic ends? 

 
o Inability to pay for housing and utilities 
o Local Food shortages 
o Lack of safety 
o Closure of small businesses 
o Shortage of jobs 
o Inability to afford childcare 
o Education needs 
o Lack of support for vulnerable community members such as seniors/elders and people with disabilities 
o Nothing. I do not think there will be any new or pressing needs related to COVID-19 
o Other:  ________________________________________________________ 

 

5. Currently, is the social distancing and isolation (or any other current restriction) having a 

negative effect on the mental health of the following? (Check all that apply) 

 
o Myself 
o My spouse/significant other/partner 
o My children 
o My parents 
o My extended networks 
o My friends 
o My family 
o Somebody I care for such as a senior/elder or a person with a significant disability 
o Other: _____________________________________________ 

 
6. What local resources would you use if you needed help with the items below? Check all that apply. 

 

 None Faith Based 
(e.g. 
churches) 

Community 
(e.g. 
neighbors, 
nonprofits) 

Government 
(e.g. 
Borough, 
School, 
State) 

Corporate 
(e.g. 
healthcare, 
local 
businesses) 

Friends/ 
Family 

Not Sure 

Stress/Emotional 
Support 

       

Transportation 
 

       

Healthcare 
 

       

Utilities 
 

       

Childcare 
 

       

Eldercare 
 

       

Food Security 
 

       

 
 
Thank you for taking the time to provide your perspective.  If you have any questions, please contact 
SAIL at 766-3297 or Chilkat Valley Community Foundation at 314-3074.  Please return your survey to 
CVCF at PO Box 1117 Haines, AK  99827 by June 30th. 



 

 

To mail this survey, fold in thirds and staple or tape shut.  You may also drop your survey 

at the CVCF office, located in the Gateway Building. 

 
 
 
 
 
 
 
 
 
 

 

Chilkat Valley Community Needs Survey 

c/o Chilkat Valley Community Foundation 

PO Box 1117 

Haines, AK  99827 


